rmaticn should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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ay... . Kansas. Ciby,. . Mo« oo... . Northesst Hospital .o St Ward)
2. ruLL name... Infent White . 300
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{OR) WIFE OF XX

/11958
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31 t0. Date decensed last worked at 11. Total time (years)
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L (STATE OR COUNTRY) MO's
[
i | 15. MAIDEN NAME Mary Givens
5 Mo
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Nuame of operation
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{Specily ~ity or town, county, and State)
Specify whether injury cecurred in industry, in home, or in public place.

Manner of injury...
Nature of injury.
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